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P&E 
' 1  

. . . -. . . 

- _- 

ESTABLISH DISPOSITION STANDARD; 
RECORD WILL CONTINUE TO ACCUMULATE. 

DISPOSE OF PRESENT ACCUMULATION; 
NO FURTHER ACCUMULATION ANTICIPATED ~ 

L E D  I CA I D NURSI N(3 - H!%E FINANCIAL, REPORT FILES --__c ~ -__. 
.,1970 to present 

"What is the function of the office in which this record series is created? 
~- 

1\ - -ci. C C '  

The Division of Benefits Payments is responsible for supervising and regulating assistance 
programs which provide to indigents in the State food and monetary assistance and/or mr?dical 
care. 

Medicaid Section has the responsibility to review 60r accuracy and approve for payment to 
State physicians, hospitals, rental agencies, ambulance services, nursing homes, and home 
health agencies all Medicaid claims filed for reimbursement for services rendered to 
welfare recipients in the State of Georgia; and to answer inquiries and correspondence 
regarding Medicaid claims. 

Included are, but not limited to: 
Payments (Internal Revenue Service Porh 1099-MED, Copy C) identifying total annual amount 
of Medicaid dollars paid for medical and health care payments to nursing homes, nursing 
home name, 8ddress and Medicaid identification number; correspondence between nursing home 
and Medicaid Office relating to questions And adjustments to medicaid Flaims; supporting 
documents for aubhorization of medicaid assistance such as "Physicans's Recommendation 

Statement for Recipients of Medical and Health Care 

SEE ATTACHED SHEET ATTACH SAMPLES OF THE F I U  

-- I I I 
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1 4 .  

1 5 .  Is the  information contained i n  t h i s  s e r i e s  ever s u p a r i z e d  o r  published? 

16 .  Does t h e  s e r i e s  contain c l a s s i f i e d  informat io i  requi r ing  secur i ty '  ..... handling? 

Is  the re  a dupl ica t ion  of t h i s  series i n  another o f f i c e  o r  agency? 
: '  

Attach copy of summary o r  publ ica t ion .  

[ 

[ 
1 

~ ~ , .  _L . . . .  
. ~" 

~ ~ ~ . .  . .  . . i  -. - - . ~  , . .... ~. ~ ~ 

13. Is t h i s  t h e  Record Copy of t h e  series? 
,i [ X I  Selected informatioa wlll be found in other MedicBtd record series. 

[X  

[ X  

%[X 
~ ~ .~ 

17. Does t h e  s e r i e s  i n i t i a t e ,  mend o r  terminate  agency po l i c i e s  and~procediiijjs? .. - [  3 -:[x - - \  3~ ..... ~ ., .~ I , -> . .  t .  
- ,  . ~. . .  

~ -.> ~ ~ 

. . -  
.... .. - 

18. Could the  funct ion be performed i f  t h e  f i l es  were lost o r  destroyed? [XI [ 

19. Is t h e  s e r i e s  ( o r  major po r t ion  of it) regular ly  microfilmed? If yes ,  why? [ 1 [x 
20. Does the  record s e r i e s p r o v i d e  data as input  t o  an EDP f i l e ?  [ 1 [ X  

;[ j' [ X  I - ^ ?  , . r  

21. Does t h e  record s e r i e s  Eontain documentation produced as' EDP p r in tou t?  - . . 

22. Has t h e  Federal Government issued in s t ruc t ions  governing t h e  retent ion/dispo-  

. .  . . . .  ^ -  +... ...... ? ~ ' ~ .  .. , _ . r .  -: . . . .  . . . . .  . . . . .  
[ 1 [ x  

. .~ 2 ,  . ~ _  ~ ~ - . .  i '. 
--23; Will there 'be a need for'th'&e records 10,-15' y E a r s  fro& now? ?? yes,-'what? 

SEE ATTACHED SHEET 

25. AGE&?' R E C O M t E ~ D A T I O N S ~  T h i s  agency ;eco&nends tha t  t h e  file s e r i e s  be-cut of f  at the  end- 
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#11 (continued) 

Concerning Nursing Home Care", (MA 1.6) identifying medicaid recipient 's  name, 
v i t a l  statistics, nursing home name and address, attending physician's narrre and 
address, recipient 's  authorization far release of medical informtion, physician's 
examination report and recormendations for nursing home care; 'Wursing How Departure 
List" identifying medicaid recipient 's  name, case number, date of admission t o  
nursing home, length of stay, reason for leaving and nursing how name; and related 
rnaterial . 
F i l e s  are arranged chronologically by year of report; thereunder alphabetically b V\a% 3 nursing hcme, 16 3 .  

#24 

Federal Register Guide t o  R e c o r d s  Retention', March  21, 1974, Vol. 39, No 56, 
P a r t  11, Page 10796, paragraph 5.60, State Agencies Adminis tera  ~ - - -  Public Assis- -- -- tiin& *, "to maintain records S a ~ p E G h t S a n i i ? e c i p i e n t s ,  pmgram 
operat=, fi's'cal and statistical information, and other records necessary for  
reporting and accountabilitytt and paragraph 5.61, State and lacal Agencies 
-- Participat% i n  Public Assistance mgmms, "to S t - Z i n  acEZ5Ting and- Fiscal 

Retentim period: 

Three years frm date of submission of expenditure report or unt i l  resolution 
of a l l  audit questions. 

--- - 

records relatiii' to-fiz expendi-turebf-f-Kds. It  

As prescribed by the Serrretary. 45 CFR 205.60 and CFR 205.145. 
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PILE 

' 1  

O??ICI O? BECURTAU1 0. STATE 
.) J T A T t '  " 

GEM I A 

OF A p p l i c a t i o n  for D I I A ~ ~ R I T  O? ARCIIVIS b I I B T O R T  

R E C O R D S  D I S P O S I T I O N  STANDARD nncouDa mmonmRmp Dtv181oi _ _  

Appllc.tlon 8 0 ,  Vat-  Completed 

Glen A. Spurlock 
__- 

ESTABLISH DISPOSITION STANDARD; DISPOSE OF PRESENT ACCUMULATION; 
RECORD WILL CONTINUE TO ACCUMULATE. 0 NO FURTHER ACCUMULATION ANTICIPATED 

~~ 

rEarliest & Latest 9 . h c t  Series Title Dates of Series 
I - 1967-date "ursing Home Medicaid Cost Flles 

__---I - 
'.What is the function of the office in which this record series is created? 
The medicaid unit processes for paymnt to state physicians, hospitals, rental agencies, 
ambulance services, nursing homes and home heblth agencigs medicaid claims filed for 
relmbur*sement for services rendered to welfare recipients of the State of Georgia and to 
pass on valid claims to the accounting office for writ. 

. .  - 

____I__ - - - 
1 . This file contains the following documents (include form numbers and titles if any9 

and file arrangement). 
._ 

These files document the expenses incurred by the nursing home that are reimbursable through 
medicaid. 
1. cost statements 
2. financial statements 
3. 
4. civil rights participation instructions 
5. safeby instructions 
The files are arrmged alphabetically by Nursing Homes. 

- 1  The file includes, but-is no6 limited to: 

application for participation in the 'Georgia medicaid program. 
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1 4 .  I 5  the re  a dupl ica t ion  o f  t h i s  deries i n  another o f f i c e  o r  agency? 

I5 t h i s  t h e  Record Copy of t h e  series? ;I La . I -  

J I ' E  
" I  !XI 

. [  . . .  I ~ b  
.'. [ . ] .:!XI 

I 

1 : '  

Attach copy of summary o r  publ ica t ion .  . . . . .  - . 
1 5 .  Is t he  information contained i n  t h i s  series ever s w a r i z e d  or published? 

. ~. 

16. Does the, . . . .  series contain c l a s s i f i e d  in fomat ion '  requi r ing  s e c ~ i t y  .- . handling? , ~~ .. 
. .> * 

.. ~. . 
17. .Does t h e  series i n i t i a t e , ,  amend or terminate agency p o l i c i e s  and pmcedure.s? 

18. Could the  funct ion be performed if t h e  f i l e s  were l o s t  o r  destroyed? 1 1  !D 

19. IS t h e  series (or major po r t ion  of i t )  regularly microfilmea? I f  yes, why? [ I  poc 

20. Does the  record s e r i e s  provide data as input  t o  an EDP f i l e ?  [ I  D 

21. Does t h e  record series contain aoc&nentation prkiuc&d as EDP pr in tou t?  ~ ~ F l  -pot 

22. Has the  Federal  Government i ssued  in s t ruc t ions  . . . . . . . . .  governing t h e  retent ion/dispo-  ..PI [ 

... . . .  , ~. , ~. . .  

. . . . .  . .  . I .  . . . .  . .  . .~ . -  s i t i o f i . b f  thesg  f i l & ? '  ? -i 

. . . . . . . . . .  ! .... 45 91.4.: . . . . . .  . . .  . . . . .  . r  .. - . :  .. . .  
.. I L ~. : 

-1 . .  

23. W i l l  t h e r e  be a neea Tor these  records 10, 1 5  years  from now? If~yes-, ' -what?. '~: '^. ' - ' ' [~ ']  . . . . .  ~w . . . .  ....... . . . .  . . .  
.~~ I 

.~ ~ . . .  i ~. .- . I . . 1  ~ . .  . _ _ _ _ _ I _  ~- . .  . L. ., -- - ., 

2b.  REQUIREMENTS. The following requires  t h e  f i l e s  t o  be k e p t  1-5 years  : 

8 .  [ ]STATE b. [ ISTATWE OF c .  [ ]AUDIT d .  MFEDERAL e .  [ ]ADMINISTRATIVE f .  [ ]HISTORICAL 
LAW LIMITATION PERIOD L A W  D E C I S I O N  VALUE 

( C i t e  Law, S t a t u t e ,  or o ther  reason for t he  r e t e n t i o n  requirement) 

I.- -~.__ - __ ___ 
25. AGENCY REi%%NDATION$. This agency recommends t h a t  t he  f i l e  series be cu t  o f f  at the  e n a  

of each -[]CALENDAR YEAR -MFISCAL Y E P  -[]OTHER- ~~ ,then : 

Hold i n  the  current  f i l es  area 
Transfer  t o  

Transfer  t o  State Arc ives  f o r  permanent r e t en t ion .  

- ; month(s)/ 1 ear(s):  
S t a t e  Records Center [. ] Local Holdin: . . . .  Area; hold 3 year(.s): p . . . . . . . . . .  -, > . -  - ,- ~ . ,- 

. ....... ... . .  . .  . .  audit&;yig~ riot, Gig &r~.4  y e a r s ,  . . .  J . . .  .~'  . .  

D&trby.;J . . ' .  . \ , 

. . . . . .  
-. 

L .  . ,  
. .  . .  [ 3 Destroy immediately f ter cut-off.  -. ~ . ~ _  . . . . . .  

_. . . . . . .  . . . .  ~~ . . .  . .  . ., . .  
. . . . . . . . . .  1 .  . . .  
~. . .  - .  . . . , .  

. . . . . . .  .... . .  
. .  . .  .. ~. 

B - -  

[ ] Other: (Specify)  

. . . . . . . . . .  . ~. . .  
. .  . . . . . .  

. .  . . .  
~~ . . ~. . 

. . .  
. .  

. .  
~ . ._ . .  , 

(Indicate br i e f ly  rationale for  recommendations above/or w d t e  additional remarks)  : 


